'Nature does not take leaps,' the scientist 'Nature does not take leaps,' the scientist says, 'There are always overlaps, bridges says, 'There are always overlaps, bridges or something else in between.' But why or something else in between.' But why should Psyche -the most beautiful daughshould Psyche -the most beautiful daughter of Physis (Nature) -take leaps, even ter of Physis (Nature) -take leaps, even when she is ill? 'Because Emil Kraepelin when she is ill? 'Because Emil Kraepelin decided so 110 years ago', say some psydecided so 110 years ago', say some psychiatrists, and they add 'The chiatrists, and they add 'The Kraepelinian Kraepelinian dichotomy dichotomy is -as we hope -well known is -as we hope -well known to all of you'. to all of you'.
Yes, of course the Kraepelinian dichotYes, of course the Kraepelinian dichotomy -or at least that is what some omy -or at least that is what some psychiatrists call it -is well known to all psychiatrists call it -is well known to all of us. But did Kraepelin really think dichotof us. But did Kraepelin really think dichotomously? Definitely not -at least not as omously? Definitely not -at least not as dogmatically as his epigones. In fact Kraedogmatically as his epigones. In fact Kraepelin thought the Kraepelinian dichotomy pelin thought the Kraepelinian dichotomy was only a fiction. Anyone can see this in was only a fiction. Anyone can see this in one of his most famous papers, published one of his most famous papers, published in 1920, ' in 1920, 'Die Erscheinungsformen des Die Erscheinungsformen des Irreseins Irreseins' or 'The manifestation types of ' or 'The manifestation types of insanity' . I have transinsanity' . I have translated two of the more important parts of lated two of the more important parts of this paper into English as follows. this paper into English as follows.
'No experienced psychiatrist will deny thatthere 'No experienced psychiatrist will deny thatthere is an alarmingly large number of cases in which, is an alarmingly large number of cases in which, despite the most careful observation, it seems despite the most careful observation, it seems impossible to arrive at a reliable diagnosis. impossible to arrive at a reliable diagnosis.
We therefore will have to get used to the factthat We therefore will have to get used to the factthat the symptoms we have used so far are not suffithe symptoms we have used so far are not sufficient to always reliably distinguish between cient to always reliably distinguish between manic^depressive insanity and schizophrenia, manic^depressive insanity and schizophrenia, but that there are overlaps based on the origin but that there are overlaps based on the origin of these symptoms from given preconditions' of these symptoms from given preconditions' (Kraepelin,1920 , translation by the author). (Kraepelin,1920 , translation by the author).
The developments in psychiatry in the The developments in psychiatry in the past 110 years in fact have confirmed the past 110 years in fact have confirmed the doubts of Emil Kraepelin and have shown doubts of Emil Kraepelin and have shown that the so-called Kraepelinian dichotomy that the so-called Kraepelinian dichotomy is not the philosopher's stone. Psychiatrists is not the philosopher's stone. Psychiatrists from all over the world -the Germans from all over the world -the Germans (regarding cycloid disorders), the French (regarding cycloid disorders), the French (regarding (regarding bouffee delirante bouffe´e de´lirante), the Scandina-), the Scandinavians (regarding psychogenic and reactive vians (regarding psychogenic and reactive psychoses), the Swiss (regarding emotional psychoses), the Swiss (regarding emotional psychoses), the Americans (regarding psychoses), the Americans (regarding remitting schizophrenia or good-prognosis remitting schizophrenia or good-prognosis schizophrenia) and the Japanese (regarding schizophrenia) and the Japanese (regarding atypical psychoses) drew attention to the atypical psychoses) drew attention to the bridges, the overlaps and the islands bridges, the overlaps and the islands between the dichotomous categories. Many between the dichotomous categories. Many modern psychiatrists have rediscovered modern psychiatrists have rediscovered them (particularly after the psychopharthem (particularly after the psychopharmacological revolution and its enormous macological revolution and its enormous impact on all domains of psychiatric impact on all domains of psychiatric thinking) after having ignored them for thinking) after having ignored them for decades. The 'psychotic continuum' decades. The 'psychotic continuum' (Marneros (Marneros et al et al, 1995) and the 'schizoaffec-, 1995) and the 'schizoaffective phenomenon' (Marneros & Tsuang, tive phenomenon' (Marneros & Tsuang, 1986) again became interesting to clinicians 1986) again became interesting to clinicians and researchers. and researchers.
Another focus of interest in the opposiAnother focus of interest in the opposition against dichotomous thoughts is what tion against dichotomous thoughts is what we today call 'acute and transient we today call 'acute and transient psychotic disorders' in the language of psychotic disorders' in the language of ICD-10 (World Health Organization, ICD-10 (World Health Organization, 1992), or 'brief psychoses' in the language 1992), or 'brief psychoses' in the language of DSM-IV (American Psychiatric Associaof DSM-IV (American Psychiatric Association, 1994). There is, in fact, a remarkable tion, 1994). There is, in fact, a remarkable similarity between these (Marneros & similarity between these . The German concept of . The German concept of cycloid psychoses, the French concept of cycloid psychoses, the French concept of bouffee delirante bouffe´e de´lirante, the Scandinavian concept , the Scandinavian concept of reactive or psychogenic psychoses, the of reactive or psychogenic psychoses, the Japanese concept of atypical psychoses, Japanese concept of atypical psychoses, the German-Swiss concept of emotional the German-Swiss concept of emotional psychoses and the Although the ICD-10 gives diagnostic Although the ICD-10 gives diagnostic criteria for acute and transient psychotic criteria for acute and transient psychotic disorders, it points out that the present state disorders, it points out that the present state of knowledge does not allow a reliable deof knowledge does not allow a reliable definition of this group and its subgroups. In finition of this group and its subgroups. In the absence of a tried and tested multiaxial the absence of a tried and tested multiaxial system, a diagnostic sequence was consystem, a diagnostic sequence was constructed reflecting the order of priority structed reflecting the order of priority given to selected key features of the disgiven to selected key features of the disorder: 1, acute onset within 2 weeks; 2, preorder: 1, acute onset within 2 weeks; 2, presence of typical syndromes; 3, presence of sence of typical syndromes; 3, presence of acute stress. Acute onset is defined as the acute stress. Acute onset is defined as the change from a non-psychotic to a clearly change from a non-psychotic to a clearly psychotic state within 2 weeks or less. psychotic state within 2 weeks or less.
The distinction between abrupt and The distinction between abrupt and acute onset is recommended because there acute onset is recommended because there is some evidence that the prognosis of acute is some evidence that the prognosis of acute and transient psychotic disorders with and transient psychotic disorders with abrupt onset could be more favourable abrupt onset could be more favourable (more than 48 h but less than 2 weeks). (more than 48 h but less than 2 weeks). The typical syndromes are, first, the quickly The typical syndromes are, first, the quickly changing and variable manifestations, changing and variable manifestations, which ICD-10 calls polymorphic, and, which ICD-10 calls polymorphic, and, second, the presence or absence of typical second, the presence or absence of typical schizophrenic symptoms. The association schizophrenic symptoms. The association with acute stress follows the tradition of with acute stress follows the tradition of reactive or psychogenic psychoses (Stromgreactive or psychogenic psychoses (Strö mgren, 1986). Nevertheless, acute and ren, 1986). Nevertheless, acute and transient psychotic disorders can be manitransient psychotic disorders can be manifested without an association with acute fested without an association with acute stress, the presence of which is not crucial stress, the presence of which is not crucial to the diagnosis. Our research actually to the diagnosis. Our research actually showed that acute stress is associated with showed that acute stress is associated with only a small minority of cases (Marneros only a small minority of cases .
The core group of the acute and tranThe core group of the acute and transient psychotic disorders is the acute sient psychotic disorders is the acute polymorphic psychotic disorders (with or polymorphic psychotic disorders (with or without symptoms of schizophrenia). This without symptoms of schizophrenia). This group is characterised by a rapidly changing group is characterised by a rapidly changing invariable state (the polymorphic state) in invariable state (the polymorphic state) in which symptoms alter swiftly in both type which symptoms alter swiftly in both type and intensity from day to day, or even and intensity from day to day, or even within the same day, having remarkable within the same day, having remarkable similarities with the cycloid psychoses or similarities with the cycloid psychoses or bouffee delirante bouffe´e délirante mentioned above. mentioned above.
QUESTIONS CONCERNING QUESTIONS CONCERNING ACUTE AND TR ANSIENT ACUTE AND TR ANSIENT PSYCHOTIC DISORDERS PSYCHOTIC DISORDERS
There are many questions concerning these There are many questions concerning these disorders; three, in my opinion, are crucial: disorders; three, in my opinion, are crucial: (b) (b) with possible onset throughout adult with possible onset throughout adult life, but usually between the 30th and life, but usually between the 30th and the 50th year; the 50th year;
(c) (c) having an acute or even abrupt onset; having an acute or even abrupt onset;
(d) (d) the onset of which is only rarely depenthe onset of which is only rarely dependent on acute severe stress; dent on acute severe stress;
(e) (e) with a very short psychotic period; with a very short psychotic period;
(f) with a very good response to anti-(f) with a very good response to antipsychotic drugs; psychotic drugs; (g) usually with a favourable outcome, in (g) usually with a favourable outcome, in spite of the fact that they are frequently spite of the fact that they are frequently recurrent. recurrent.
Are they a type of schizophrenia? Are they a type of schizophrenia?
These disorders do not constitute a type of These disorders do not constitute a type of schizophrenia. At least between their core schizophrenia. At least between their core group -the polymorphic psychotic disgroup -the polymorphic psychotic disorders -and schizophrenia there are some orders -and schizophrenia there are some significant differences, namely in: significant differences, namely in: . disorders . The theoretical point of view is that the The theoretical point of view is that the acute and transient psychotic disorders deacute and transient psychotic disorders demonstrate the importance of differential monstrate the importance of differential diagnosis and of exact final diagnosis in diagnosis and of exact final diagnosis in creating a homogeneous group for research. creating a homogeneous group for research. Diagnosis remains a central task in Diagnosis remains a central task in psychiatry -clinically, determining the appsychiatry -clinically, determining the approach to treatment and to the prognosis, proach to treatment and to the prognosis, and in research, identifying the population and in research, identifying the population of interest. Clinical and paraclinical feaof interest. Clinical and paraclinical features, course and outcome of acute and tures, course and outcome of acute and transient psychotic disorders oblige us to transient psychotic disorders oblige us to exclude this kind of psychotic disorder exclude this kind of psychotic disorder from other psychotic groups such as schizofrom other psychotic groups such as schizophrenia, and from affective or schizophrenia, and from affective or schizoaffective disorders. affective disorders.
Patients can also develop affective, Patients can also develop affective, schizoaffective and schizophrenic episodes schizoaffective and schizophrenic episodes during the long-term course of acute and during the long-term course of acute and transient psychotic disorders, perhaps transient psychotic disorders, perhaps providing a strong argument in favour of providing a strong argument in favour of a psychotic continuum or a set of bridges a psychotic continuum or a set of bridges to classical mental disorders such as schizoto classical mental disorders such as schizophrenia and melancholic depression. An phrenia and melancholic depression. An exotic group of mental disorders such as exotic group of mental disorders such as acute and transient psychotic disorders acute and transient psychotic disorders should be separately defined in the should be separately defined in the hope that the Delphic oracle of their hope that the Delphic oracle of their nature -and that of all other psychotic disnature -and that of all other psychotic disorders -will one day be solved. Perhaps orders -will one day be solved. Perhaps Emil Kraepelin had such cases in mind Emil Kraepelin had such cases in mind when arguing against the Kraepelinian when arguing against the Kraepelinian dichotomy. dichotomy.
